The effect ofHLA matching on cadaver kidney graft survival was analysed in over 9000 transplants. Matching for HLA -A and -B accounted for an improvement of 8 % in the one-year survival rate, matching for HLA -DR for 10 %, and matching for HLA-B + DR for 19 %. The matching effect of the HLA-B and HLA -DR loci was additive. Patients without pre-transplant transfusions had lower graft survival rates than transfused patients, even if their grafts were HLA matched. The highest success rate was obtained in transfused recipients who received HLA matched kidneys.
INTRODUCTION
The relevance of HLA matching, although unquestioned in the related donor situation where HLA identical siblings clearly represent an immunologically privileged category with superior graft outcome, has been difficult to establish in cadaver kidney transplantation. Conflicting reports have been published during the past 15 years with respect to matching for the HLA-A and -B antigens. The HLA-DR locus, which was introduced some five years ago, had a stronger effect according to early reports than HLA-A or -B; however, this was not substantiated in an international workshop study carried out in 1980.1 It was recognised at that time that the technical quality of HLA-DR typing was less than satisfactory because of early difficulties with the B cell isolation technique. The picture was complicated further by a shift in transfusion policies in the late seventies and early eighties. It the graft survival rates declined stepwise from 0 to 4 mismatches (Fig 4) . No significant further improvement was achieved by including HLA-A in the analysis. The combined consideration of the three loci HLA-A + B + DR resulted in a statistically highly significant correlation with graft survival; however, the correlation was similar to that obtained with HLA-B + DR (Fig 5) . Because it is desirable for logistical reasons to limit the number of loci considered in the selection process to the minimum necessary, matching for HLA-B + DR has an obvious practical advantage over HLA-A + B + DR matching. A separate analysis of HLA-DR matching in transfused or non-transfused recipients is shown in Fig 7. Even though DR matching correlates with graft survival in both patient subsets, the effect of matching does not overcome the transfusion effect. In other words, well matched transplants in non-transfused recipients do not perform better than poorly matched transplants in transfused recipients. The highest success rate is obtained in transfused patients who are transplanted with HLA-DR matched kidneys (Fig 7) . Unfortunately, the number of non-transfused patients was too small to allow an extension of this type of analysis to HLA-B + DR.
DISCUSSION
These preliminary results of the Collaborative Transplant Study show that HLA matching has a definite place in cadaver kidney transplantation. It remains to be seen whether the one-year results shown here will be valid also for the transplants' long-term course. Based on previous work, one can assume that this will be So. [4] [5] [6] Surely, if a method is known whereby the success rate can be improved by 20%, it must be utilised clinically.
The Ulster Medical Journal There is a matching effect in both categories; however, matched grafts in non-transfused patients are still doing worse than mismatched grants in transfused recipients.
The additive effect of the HLA-B and HLA-DR loci is confirmed in the current analysis. It appears that matching for HLA-DR alone is not sufficient for obtaining optimum results. HLA-A and -B matching is also insufficient, a fact that has long been suspected. From a logistical standpoint, HLA-B + DR matching is not as convenient as matching for HLA-DR alone; it is, however, less cumbersome than HLA-A + B matching (at least for the time being, the polymorphism of HLA-A is greater than that of HLA-DR). Therefore, it should be possible to perform many HLA-B + DR matched transplants using established organ-sharing procedures. 
